ABSTRACT
INTRODUCTION
Brazil is a country where several studies revealed viruses as the main causes of respiratory infections in Fortaleza, in Rio de Janeiro, in São Paulo and in Curitiba (18, 35, 36) , as reported by Arruda et al. (1) . These viruses cause illness that can range from a brief upper respiratory tract infection, as a common cold, to a severe systemic illness, like bronchiolitis and pneumonia, resulting in death (11) . Knowledge of the trends and seasonality of respiratory viral infections in the community could be a first step to confer information for health care providers, to facilitate the implementation of strategies to prevent and minimize transmission, and also introduce early therapeutic options to high risk patients (13) .
The aim of this study was to detect the presence of respiratory viruses in clinical samples collected from children with respiratory tract infection, and analyze the seasonal trends and occurrence patterns of the identified viruses.
MATERIALS AND METHODS

Clinical Specimens
This study was conducted at the Genomic Studies The amplification products were analyzed in a 1.2 % agarose gel stained with ethidium bromide, visualized under UV light.
Statistical Analysis
Statistical analysis was performed using the Minitab Statistical Software for Windows, version 12.22, and differences were considered significant if p<0.05 Figure 1A , which also demonstrate the seasonal distribution of the detected respiratory viruses. In Singapore rates of HRSV disease were associated with higher temperature, lower relative humidity and higher maximal day-to-day temperature variation (3). Weber et al.
Geographical and Meteorological Data
São José do Rio Preto is localized in Northwest of
(1998) described a peak in HRSV-associated ALRI during the rainy season in The Gambia (39); however, earlier studies did not find such an association (15) . Chan and colleagues reported HRSV disease to be directly associated with number of days of rainfall in a month and inversely associated with monthly mean temperature in Malaysia (4). The study, however, did not find an association between HRSV disease and total monthly precipitation (4).
On our study HRSV outbreaks presented defined seasonality, occurring in winter, early spring and late autumn periods, being these data similar to previous obtained results (3, 22, 27) . It is observed that there is a moderate fluctuation of FLUA and FLUB were detected in few samples; however, these samples were collected during autumn and winter, agreeing to previous studies that showed Inlfuenza outbreaks occurring between late summer and early winter (11, 24, 26) .
The occurrence of these infections showed associations with the coldest and driest periods, represented by autumn, winter and spring seasons; however, the minimal temperatures are high when compared to those observed in countries of temperate climate where the seasonality is defined. Also there is a small variation on temperature throughout the seasons in regions of subtropical climate.
In 
